31-E EvewDate 52214
R.C. 3517.10(B) e 7
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
IName of Committee in Full
Thomas Haves for ludge Committee
[Pl Nazoe of Contritanos Registation Number, f PAC
John Johnson: John P. Johnson Law Office, LLC
Street Address Employer/Occupation/Labor Organtzation® M D Y | Amonnt
501 5. High St. 0l5[(212]114 100.00
City State Zip Code Formi{Cash, Check, etc)
Columbus 0!l H 43215 Check
ull Name of Contributor Registration Number, if PAC
Kendra Kinney
Street Address Employer/Occupation’Labor Organization® M D Y JAmoumt
283 S. Third St. 0l5(212]1l4 50.00
City State Zip Code Form{Cash Check,ctc)
Columbus ol H 43215 Cash
[Full Rame of Coombraor Registration Number, if PAC
Chase Maliory: Luftman, Heck & Assoc., LLLP
Street Address Employer/Occupation/Labar Organization® . M D Y [Amoum
580 Rich St. 0l5[2i2]114 250.00
Statc Zip Code Form{Cash,Check,cte)
Columbus ot H 43215 Check
JFull Name of Contributor |Registration Number, if PAC
Adam Nemann: Nemann Law Offices, LLP
Street Address [Employes/Occupation/Labor Organization® M D Y JAmount
1243 5. High St. 015[212]114 500.00
oy Swtc Zip Code IForm(Cash, Check etr)
Columbus ol H 43206 Check
[Fuit Name of Contribator Registration Number, if PAC
Jami Oliver
Street Address EmployeriOccupation/Labor Organization® M D Y JAmom
7928 Cook Rd. 015]212]114 500.00
City State Zip Code Form{Cash,Check.ete)
Plain Citv ol H 43064 Check
[Fult Name of Conmbazor Registration Number, if PAC
Jeremy Roth: Roth Law Group, LLC
Street Address Employver/Ocoupation’] abor Organization* M D Y Amount
24 N. High 5t., Suite 301 0l5{2i2]114 100.00
Ciry State Zip Code Form{Cash,Check £1r)
LColumbus ol H 43215 Check
Full Namoe of Coatribator Registration Number, i PAC
Gary Tvack
Street Address |Exployer/Occupation/labor Organization® M D Y [JAmoun
427 Pittsfield Dr. 0l5(2i2]114 50.00
City State Zip Code Form{Cash, Cheek ctc)
Worthington ol H 43085 Check
* Required for contributions from mndividuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather then emplover should be listed. If twe or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear, [R.C. 3517.1KB)4)]
Fill in the boxes beiow onty on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contnibutions from form No. 31-E” and kst the date of the event
1 the date column.
Total conmibutions this event Total expendimres this event
Page Toul S 1 550) ()
215000 132 35




